Description
Occipital spurs, also called as occipital knob, occipital bun, chignon or inion hook, is an exaggerated external occipital protuberance (EOP). It is frequently discussed in anthropological literature as a Neanderthal trait but hardly reported and considered as a normal variant in medical literature. It is a frequent finding among males and hence a prominent occipital spur is often used in gender determination in forensic investigations.
1 EOP can be of three different types: type I, smooth; type II, crest form; type III, spine form.
Even though a normal variant, such hyperostoses can become symptomatic and cause much concern to patients. Most patients complain of a tender bony swelling at the back of the neck causing pain especially while lying down. Pain may be present at rest and during neck movements. It often presents in late adolescence due to the growth spurts, and as the protuberance grows in size it causes subperiosteal stretching resulting in tenderness. 2 3 Some patients, especially those with short hair, may complain that it looks unaesthetic. Resection of the hyperostosis surgically and smoothening of the bone can bring about adequate recontouring to relieve the symptoms. Such surgical procedures are considered relatively safe as there is no risk of intracranial penetration, the scarring is minimal and hidden by the hair and hence considered to be the best way of management of such cases.
A young female adult patient visited the department of orthodontics with a complaint of malaligned teeth. On examination, she had an edge-to-edge bite and a bilateral class III molar and canine relationship. Mild anterior open bite and an associated tongue thrusting habit was also seen. A high mandibular plane angle was noticeable clinically and was later confirmed on the lateral cephalogram. She was otherwise healthy and general examination revealed no gross signs/symptoms of disease/pathology.
Lateral cephalogram taken for orthodontic diagnostic purposes was studied carefully. A skeletal class III pattern with high mandibular plane angle was confirmed and a focal spine-like hyperostosis was seen in the occipital protuberance extending in a craniocaudal direction (figure 1). The measurements on the radiograph showed that the spur had a width of 25.9 mm at its base and stood 13.4 mm above the normal outline of the occipital bone (figure 2). This coincidental radiographic finding was confirmed to be occipital spur (type III EOP). Type III EOP is an unusual finding among females and reported in only 4.2% of them. When asked about associated symptoms, the patient said that she experienced tenderness over the area especially while lying down on hard surfaces. On examination, a palpable bony swelling was noticed with no discharge or infection. During palpation, she said that the protuberance was slightly tender. The condition was explained to the patient and she was advised the use of soft pillows to relieve the 
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pain. She is currently undergoing orthodontic treatment for the class III malocclusion. She has been referred to an orthopaedic surgeon should the symptoms get aggravated in future. 
